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GLOSSO-LARYNGEAL PARALYSIS. 
Read before the Suffolk District Medical Society, Oct. 
3lst, 1868, by S. G. Wenner, M.D. 

J. T., et. 63, was sent to me by Dr. Bow- 
ditch with a request that I would examine 
him, and he subsequently asked me to re- 

port the case to this Society. 

Ilis mother died of cancer. Tle is a 
manufacturer of german-silver ware. His 
general health has been good during life, 
excepting that four or five years ago he 
had boils on his back, side, and lower part 
of body. He has never had any fever nor 
rheumatism; never had syphilis. When 
he was 22 years of age he went to sea, and 
was a sailor for seventeen years. For the 
last sixteen years he has lived on Broad- 
way, Chelsea, on high land with perfect 
drainage. About a year ago had an erup- 
tion on the skin over the sternum—accord- 
ing to description, pityriasis. 

Last July, his present trouble commenc- 
ed. He has been subject to colds every 
spring and fall, but they would disappear 
after a few weeks without leaving any un- 
pleasant symptoms. Last July he had an 
attack, which he considered nothing more 
than a common cold. Soon after the com- 
mencement of the attack, he could not pro- 
nounce his words well. He felt weak and 
miserable, cold and chilly, but with no great 
feverishness ; he had headache, but at no 
time very sudden and severe paroxysms. 
During a few days the headache was very 
severe, there was much discharge from the 
nose, and he coughed up much phlegm. 
Once in a while he had pain about the 
waist. He went out of town, and while 
gone had a severe fever, so as to require a 
physician’s care. The physician told his 
friends that it was lung fever. He has not 
been able to speak distinctly since. Lis 
wife said very positively that he did not 
have diphtheria. 

Lately, his‘cough has disappeared, though 
the difficulty in pronunciation remains. His 
wife thinks it is not quite as bad as it was, 
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IIe sometimes chokes on swallowing ; more 
frequently, the food returns through the 
nostrils. After eating, a quantity of phlegm 
comes up, seemingly without any effort to 
clear his throat, and certainly without 
cough. It rises of itself, and, as he de- 
scribed it, without any effort like vomiting ; 
more as though it had lodged in the back 
part of the mouth or the fauces, and was 
brought forward by the tongue. He has 
no trouble in getting the food out from be- 
tween his teeth and cheeks, but finds diffi- 
culty in turning it over in lis mouth, espe- 
cially a large piece of meaf. Le is obliged 
to cut his meat very fine and soak his 
bread, so as to be able to swallow readily. 
He can bite hard, as tried on a pencil. No 
atrophy of tongue or facial muscles visible. 
Ile sleeps well. Le has no abnormal sensa- 
tions, as tingling, itching, pricking or for- 
mication. He hears well, smells well and 
tastes well. Ilis intelligence is good, and 
he understands readily, though sometimes 
seems a little nervous and slightly excited 
at not being able to communicate his 
thoughts easily. His throat is not sore. 
He has no weakness of limbs, grasps firmly, 
and no change in the sense of touch. Pain, 
tickling and temperature not tried. A gene- 
ral tremulous action, of the left side more 
especially, was noticeable, whether sitting 
or standing. 

Ilis eyes are injected, and sometimes 
they itch. The right pupil is slightly larger 
than the left, but they both react well un- 
der the stimulus of light. He can see well 
with both eyes. Eyes equally open; no 
drooping of lids; eyes move naturally ; no 
strabismus. He walks well with eyes shut, 
and stands firmly with feet together and 
eyes shut. 

His tongue is protruded straight, and 
apparently there is no difficulty in protrud- 
ing it. The uvula is bent a little to the 
right, and the soft palate hangs down a lit- 
tle on the left. The fauces are rather sen- 
sitive to the presence of a foreign body, 
and reflex action is so strong I could not 
examine with the laryngoscope. 

The lungs and heart are normal, but the 
sounds of respiration are rather feeble. 
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Oct. 21st.—Saw him with Dr. Bowditch, 
at his office. Dr. Knight had found nothing 
abnormal in the action of the vocal cords 
or in the throat, on laryngoscopic exami- 
nation. 

On requesting him to repeat the letters, 
he failed on g, h andj; and e and ¢ were 
several times very imperfectly sounded: 
i. e., those letters more especially that re- 
quired the tongue to be most closely ap- 
plied to the roof of the mouth. He could 
sometimes form his mouth for whistling, 
but not on every trial. The difference in 
the two sides of the palate did not exist, 
but the uvula still deviated. He wrote 
very well, without any: apparent difficulty 
in expressing his ideas. 

The diagnosis is attended with a little 
difficulty, and perhaps cannot be made defi- 
nitely without waiting to see the course 
the disease will take. 

It may prove to be a local paralysis ; but 
he does not appear to have had diphtheria 
to act as the cause. Could, however, his 
attack of lung fever have produced a func- 
tional weakness in the nerves similar to 
that caused by diphtheria? Or the paraly- 
sis may be of reflex origin from some 
sources of irritation not yet discovered. 

The probability, however, is that it be- 
longs to that class of paralyses first de- 
scribed by Duchenne in 1860 under the 
name of progressive muscular paralysis of 
the tongue, velum palati and lips. 

In reviewing the symptoms, it will be 
seen to have commenced as in M. Du- 
chenne’s cases: first, by a difficulty in pro- 
nunciation of words; and afterwards, that 
symptom continuing, he had also difficulty 
in swallowing, and it seems from the ac- 
count given of raising phlegm, that he had 
special trouble in swallowing saliva, which, 
being naturally more abundant after eating, 
and a little viscid, accounts for the name 
phiegm given to it and the quantity raised. 
So in M. Duchenne’s cases the saliva was 
viscid. 

The paralysis of the tongue is shown by 
the difficulty in turning his food, and in pro- 
nouncing those letters which require the 
greatest use of the tongue. The muscles 
of the palate are affected, as shown by food 
returning throngh the nostrils. The mus- 
cles of deglutition are affected, as shown 
by choking and the raising or spitting out 


If it is this disease, it is in an early stage, 
and M. Duchenne says with regard to diag- 
nosis :—‘‘ The diagnosis of progressive pa- 
ralysis of the tongue, of the velum palati 
and of the lips is difficult at its @ommence- 
ment and in its first period, because that 
paralysis does not attack in the commence- 
ment and simultaneously the tongue, velum 
palati and lips, and especially because it 
commences by simple muscular weakness, 
generally localized in the tongue. But, 
when at @ more advanced period, which can 
be called the second period, it has reached 
the muscles of the velum palati and the 
orbicular of the lips, when the weakness 
has progressively increased, its diagnostic 
signs become most evident and it cannot 
be mistaken for any other disease.’’—(Du- 
chenne, L’ Electrisation Localisée, 1861, p. 
636. 

aN or nearly all known with regard to 
closso-laryngeul paralysis we owe to Du- 
chenne and Trousseau. It was first de- 
scribed by M. Duchenne. Trousseau had 
taken notes of a case previously, but had 
not made it public. As he said once of an- 
other physician with regard to another dis- 
ease, ‘‘ he had seen it but had not recog- 
nized it,’? and he yields to Duchenne what- 
ever credit there may be in recognizing the 
eroup of symptoms which are met in such 
cases. 

Trousseau, however, does not consider it 
a distinct disease, and in support of his 
view there are several autopsies, which had 
not been made when Duchenne wrote. 
According to these autopsies, the patholo- 
ey is essentially the same as that of wast- 
ing palsy. 

Trousseau, in his Clinique Médicale, gives 
the autopsies of three cases; in one the 
result was entircly negative, owing to in- 
sufficient examination. In the second au- 
topsy, he says, a very marked atrophy of 
the roots of the hypoglossal was recog- 
nized, without alteration of the muscular 
fibres. It seemed, also, that the spinal 
bulb presented a more considerable consist- 
ence. ‘In our third autopsy, we found a 
very marked thickening with grayish color- 
ation of the dura mater at the level of the 
bulbar portion, and even to the roots of the 
fourth cervical pair, That thickening was 
due to a considerable increase of the fibres 
of connective and fibro-elastic tissue, and 


of the phlegm. The orbicular muscle of | seemed to be the consequence of a chronic 


the lips is but slightly affected, yet there is 
a weakness in its action, as shown by the 


hyperemic work, which was confirmed by 
the great number of capillary vessels and 


fact that it required particular attention in | deposits of hamatin outside of these capil- 


order to draw the lips up. 
mouth was kept more than usually quiet. 


In talking, the | laries. 


“The roots of the hypoglossal and of 
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the spinal accessory were atrophied, thin- 
ned and reduced, at different points, to the 
neurilemma, and at the place where the spi- 
nal cord was in relation with the dura mater 
there was adhesion of the neurilemma to 
the fibrous envelope of the cord and de- 
posit of a pisiform nucleus of connective 
tissue. A great number of motor roots in 
the cervical region were thinned; the ner- 
vous tubes had disappeared in part ; every- 
where was visible, with the microscope, 
the predominance of the neurilemma over 
the nervous tissue, and everywhere a con- 
siderable hyperemia, with grayish colora- 
tion of the neurilemma; the cord itself, in 
the upper part of the anterior columns, 
presented a hyperemia and coloration analo- 
gous to that found in the posterior columns 
in locomotor ataxy.’’ The facial was flat- 
tened at its origin, but not altered. 

‘‘The muscular fibres were normal in the 
paralyzed muscles of the tongue, of the 
velum palati, of the lips, of the chin and 
the buccinator, &c.’’ The muscles of the 
right leg had commenced to degenerate. 

A case is recorded by Dr. Duménil, to 
which both Trousseau and Duchenne refer. 
The latter considers that it does not belong 
to this disease, but the former classes it 
with the other cases which he mentions of 
glosso-laryngeal paralysis. The patient was 
53 years old; he had gradually progressive 
paralysis‘of the left upper limb. The tongue 
became completely paralyzed, but not atro- 
phied. Deglutition was impossible. 
saliva flowed out of his mouth. The ante- 
rior part of the tongue had lost its sensi- 
bility. There was double facial paralysis. 
Pupils normal. At the post-mortem exami- 
nation, atrophy of the hypoglossals at 
their origin and at their exit from the con- 
dyloid furamen was found, and also atrophy 
of the,anterior roots of the spinal nerves, 
especially in the cervical region. The lin- 
gual, glosso-pharyngeal and chorda tympa- 
ni were normal. The facial, below the ori- 
gin of the chorda tympani were atrophied, 
containing little or no nervous tissue. The 
pheumogastrics were healthy, and also the 
third and the ganglion of Gasser.—( Gazelle 
Hebdomadaire, June 24, 1859, p. 390.) 

The lesion is, then, similar to that found 
in wasting palsy. The only difference is, 
that in the latter the muscles are atrophied, 
whereas in this there is no atrophy. Du- 
ménil thinks it may be that the motor 
nerves of the tongue and face do not exer- 
cise the same influence over nutrition as the 
spinal nerves. 

If the facial is implicated above the ori- 
gin of the chorda tympani, the sympathetic 


— 


alone then regulates the secretion of the 
sub-maxillary gland, and thus is explained 
the occurrence of viscid saliva; for Eck- 
hardt has shown that there is a change in 
the saliva according to the nerve irritated. 
When the chorda tympani is irritated, the 
saliva is quite fluid; when the sympathetic 
is irritated, the saliva is viscid. Bernard 
has noticed the same. 

One other symptom, though slight, con- 
firms the opinion that this patient is suffer- 
ing from a disease allied to wasting palsy— 
the general tremor, confined mostly to the 
left side, would indicate a weakness of the 
nervous influence, though he did not feel 
that he was losing strength. It will be re- 
membered that the most trouble in the pal- 
ate and uvula was on the left. 

With regard to treatment. Generally, 
nothing has been found of use. The lesion 
is very similar to that found in locomotor 
ataxy, except that the anterior portion is 
affected instead of the posterior portion of 
the cord. In the Gazette des Hopitaus, 
May 9, 1868, Dujardin Beaumetz relates 
four cases of locomotor ataxy, greatly bene- 
fited by phosphorus. 

On the strength of these cases, and from 
the classification of phosphorus as a ner- 
vous tonic, in view that there was no other 
course more highly recommended, Dr. Bow- 
ditch kindly agreed to try its effects in 
this case. As yet it is too early to report 
any result. 


EPITHELIAL CANCER OF THE TONGUE— 
LIGATURE OF THE LINGUAL ARTERY 
AND EXCISION. 

By Joun Homans, M.D., Boston. 


C. McA., a stout, healthy blacksmith, of 
fair and florid complexion, living in Cam- 
bridgeport, noticed a small blister on the 
right side of his tongue, opposite the molar 
tecth, in July, 1867. He has always been 
well and strong, has worked hard, and has 
been intemperate both in the use of liquor 
and tobacco. He attributed the formation 
of the sore spot on his tongue to his hay- 
ing swallowed a piece of bread soaked in 
boiling fat. The sore or blister, as he de- 
scribes it, was at first the size of a pin’s 
head, and gradually enlarged. In Novem- 
ber, 1867, he first began to have pain and 
an increased flow of saliva, and the dis- 
eased spot was much enlarged. On Dec. 
10th, the first time I saw him, the pain was 
described as very severe, and as shooting 
upwards towards the right ear and side of 
the head. <A large portion of the posterior 
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two thirds of the right side of the tongue 
was found to be oce upied by an ulcerated, 
flattened growth, with hard base and cdges, 
and was considered to be epithelial in its 
character, 

On the 23d of December, 1867, the pa- 
tient having been etherized, the right lin- 
gual artery was tied, and the tumor remov- 
ed by means of the scissors and the wire- 
écraseur.  Ilalf an inch of sound tissue 
was removed all around the growth, the 
excision extending close along the median 
raphé, and extending so far back that two 
of the circumvallate papille were removed. 
Drs. Hodges, C. D. Homans and Wads- 
worth were kind enough to give me their 
assistance and advice. The microscopical 
appearances of the tumor were those of 
epithelial cancer. The patient quickly re- 
covered, and in less than a fortnight was at 
work again. The swelling and irritation of 
the subm: ixillary gland and the other tis- 
sues of the neck in the neighborhood of 
the ligatured lingual occasioned the most 
inconvenience, The patient remains well 
at the present date. 

January, 1869. 


OBSTINATE VERTIGO, NAUSEA AND VO- 
MITING DEPENDENT ON DISEASE OF 
THE EAR. 


Read before the Suffolk District Medical Society, by J. 
IRNE Green, M.D., Boston, 


Some of the symptoms more obscurely de- 
pendent on disease of the ear, are so fre- 
quently overlooked by the profession in 
general, that the following case has seemed 
to me worthy of attention from its well- 
marked character, the characteristic ap- 
pearance of the ear, the uselessness of in- 
ternal remedies, and the decided, rapid and 
permanent improvement from treatment di- 
rected to the immediate cause, 

M. D., wt. 35, carpenter, was sent to me 
on July l0th, by Dr. Greenough. <A fine, 
healthy looking man, with the following 
history. Abouttwo years ago had for some 
time a catarrh of the pharynx, during which 
he hawked up much viscid mucus ; this, he 
says, Was not preceded by any acute in- 
flammation, As this passed off, began to 
have a slight buzzing in left ear, which he 
scarcely noticed and which has continued. 
About one year ago, without known cause, 
began to have frequent attacks of vertigo, 
nausea and vomiting, and a continued, dull, 
heavy feciing in head. The vertigo was so 
severe that it often obliged him to lie down 


und occasionally caused him to fall. The 


vomiting was usually in n the morning. On 
acconnt of these symptoms he was often 

obliged to give up work, and lost his appe- 
tite, although when he could take food he 
digested it “well, without any symptoms of 
dyspepsia. Not particularly subject to 
cold in the head. No cough or sore throat ; 
never any pain or tenderness in the ears ; 
never noticed any diminution in his hear- 
ing; noises in the ear are increased by a 
cold in the head. Pulse and skin natural ; 
bowels regular. Has taken a large quanti- 
ty of medicine without relief, 

On examination, pharynx red, swollen, 
and a few of the follic ‘les enlarged ; tonsils 
much enlarged. Right ear nearly normal; 
perhaps the membrana tympani slightly 
sunken. Left membrana tympani of normal 
color and thickness, but completely col- 
lapsed against the promontory, with a probe 
the hard bone being felt against the mem- 
brane. Watch, right 36”: left 1”. Air 
passed into right tympanum normally ; into 
the left one, however, neither by Valsalva’s 
nor Politzer’s plan. <A catheter having 
been passed into the Eustachian tube, air 
forcibly injected from a rubber balloon en- 
tered the tympanum slightly with a few 
moist rales, with the efiect of increasing 
the hearing distance somewhat and_ bring- 
ing the membrana tympani out nearer its 
normal position. Was directed to use an 
iodine gargle three times a day. 

July 13th.—Reports that after use of 
catheter, his head felt clearer and much 
better till this morning, when he had a 
slight return of the dizziness. Left mem- 
brana tympani again collapsed; watch 1”. 
Tympanum inflated, and alum (err, x. ad 3i.) 
injected through a catheter, after which 
watch 33”. The injection caused slight 
retching, which passed off in a few minutes. 

15th.—No return of vertigo, and head 
much better. Watch3”; after inflation 
and injection of alum, 5”. Throat less red. 
Tonsils painted with tincture of iodine. 

20th.—Felt perfectly well till the morn- 
ing of the 18th, when he woke with a 
“stuffed feeling’? in the ear, which con- 
tinued throngh the day; noises also were 
louder. Yesterday and to-day better. 
Watch 3”. Tympanum inflated and tube 
injected as before, after which watch 5”. 
Tonsils again painted. 

27th.—Much improved; ‘feels better 
than for a year past’’; head clear; noises 
very faint indeed ; no vertigo, nausea or 
vomiting. Tympanum again inflated and 
injected. Watch 9”, 

Aung. 6th.— Continued well till this morn- 
ing, When he awoke with singing in left ear 
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and a heavy feeling in head; no nausea or 
vomiting. Thinks he has taken a slight 
cold. Inflation through the catheter reliev- 
ed all the unpleasant symptoms, and they 
did not return. Some two months after, I 
saw him, and he reported himself well, not 
having suffered from any return of the ver- 
tigo or vomiting, and the noises so slight 
as scarcely to be noticed. 

The excruciating pain, delirium, coma 
and occasional death from acute inflamma- 
tion of the middle ear are generally known, 
but some of the reflex phenomena depend- 
ing wholly upon milder affections of the ear 
are frequently overlooked. We may get 
most disagreeable brain symptoms from the 
very simplest affections; a mass of ceru- 
men imbedded in the external meatus and 
pressing on the membrana tympani may 
produce the most distressing vertigo and 
vomiting, without the existence of any in- 
flammatory symptoms. A foreign body ly- 
ing against the membrana tympani, a col- 
lection of pus or mucus in the tympanic 
cavity, or even syringing the ear, will often 
produce the same; in fact, anything pro- 
ducing pressure on the auditory nerve can 
call up the symptoms complained of by 
this patient. Let me recall the anatomy for 
a moment: the auditory nerve, divided 
into its ultimate filaments, is distributed 
over the membranous labyrinth, which is 
surrounded by, and floats freely in, the laby- 
rinth water; this water is separated from 
the tympanic cavity by two thin mem- 
branes, in one of which the base of the 
stapes is firmly fixed, and the stapes, by 
the chain of ossicula, is attached to the 
membrana tympani, while the other, that of 
the foramen rotundum, communicates with 
the tympanic cavity. Anything, there- 
fore, which can force either of these deli- 
cate membranes inwards can produce pres- 
sure on the auditory nerve, the force ap- 
plied to one membrane, however, being 
obliged first to overcome the slight elastici- 
ty of the other. Remembering these rela- 
tions, we can easily explain the preceding 
phenomena; the mass of cerumen, the for- 
eign body and the stream from the syringe, 
all force the membrana tympani inwards, 
and with it the ossicula and the membrane 
of the stapes; the collections in the tym- 
panic cavity act in the same way, only di- 
rectly against the membranes, without the 
intervention of the ossicula and membrana 
tympani: the labyrinth water, and with it 
the auditory nerve, is thus compressed. 
The same result is obtained in a more com- 
plicated way in such eases as the one I 
have reported. ‘The tympanic cavity is 


naturally filled with air of the same density 
as the external ether, the equality being 
preserved by means of the Eustachian tube. 
If this tube becomes closed, the air in the 
tympanum becomes absorbed, the equilibri- 
um is destroyed, and the external air, being 
now of greater density, forces the membrana 
tympani inwards, and produces the same 
pressure as the syringing, the foreign body 
or the cerumen. Such a closure can take 
place in several ways ; from morbid growths 
in the nose or pharynx, from a swelling of 
the mucous membrane of the pharynx, from 
a hard plug of mucus becoming impacted 
in its orifice, from the crusts of ozeena, from 
a chronic thickening somewhat analogous 
to a urethral stricture, or from the two sides 
of the tube becoming glued together by 
adhesive mucus. This state of the tube 
announces itself subjectively by noises in 
the ear of variable intensity, from a slight 
hissing—compared to the frying of meat or 
boiling of water—to a sharp whistle or dis- 
tant thunder, by a feeling of pressure in the 
ear or as though it was closed, or by ver- 
tigo, nausea and vomiting ; objeciively by 
a too great concavity of the membrana 
tympani, recognized by the pfojection out- 
wards of the small process of the ham- 
mer, by the anterior and posterior folds of 
the membrane, by the foreshortening and 
abnormal position of the manubrium, and, 
when excessive, by the view of the pro- 
montory, incus and stapes, against which 
the membrane is seen and can be felt to 
lie. The treatment is of course directed to 
restore the membrana tympani to its natu- 
ral position, and thus to remove the pres- 
sure from the labyrinth, to be accomplished 
by rendering the Eustachian tube again 
pervious, and thus restoring the equilibri- 
um between the external air aud that in the 
tympanic cavity. 

The appearances of the ear in this case 
were quite characteristic of a closure of 
the tube, the membrana tympani being 
forced inwards by the pressure of the ex- 
ternal air. The history of previous ca- 
tarrh, the enlarged tonsils, and the fact that — 
the noises were loudest during a cold, to- 
gether with the fact that on inspection of 
the nose nothing was to be seen, rendered 
it probable that we had to deal with an 
affection of the mucous membrane of the 
tube rather than with any morbid growth. 
That the membrana tympani was forced 
out, and relief obtained after the first air- 
douche, excluded the idea of any stricture or 
fibrous thickening, as in such cases the ob- 
struction is only overcome with difliculty, 
and often only after the passage of bougies 
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and subsequent dilatation. If there had 
been merely a plug of mucus impacted in 
the ostium pharyngeum, the catheter would 
have removed it once and for all, and 
there would have been no refurn of the 
trouble. The moist rales, however, heard 
by means of the otoscope as the air enter- 
ed the tympanum, proved that the tube 
contained an unnatural amount of mucus, 
and the return of the difficulty after a few 
days showed that the membrane was still 
secreting ; in fact, that there was a catarrh 
of the tube itself, or of its pharyngeal ori- 
fice, or of both. The astringent injections 
through the catheter were intended to cor- 
rect this, and with what result the fact that 
more than two months after the patient re- 
mained well, will show. The vomiting. he 
reported, came on usually in the morning, 
with an increase in the vertigo ; but to ex- 
plain this we have the simple mechanical 
cause that during sleep the fauces and 
tubes were not freed from their secretions 
by the act of swallowing, and consequently 
these being collected in larger quantities, 
the Eustachian tube was more tightly clos- 
ed and the intra-auricular pressure was at 
that time increased. That he had never 
noticed the deafness on the affected side, 
is nothing more than is continually seen in 
patients who are not very observing of their 
own symptoms ; one organ remaining per- 
fect, they do not notice the loss of power 
in the other. The patient broke off treat- 
ment before, in my opinion, the best possi- 
ble result had been obtained for the hear- 
ing; but having one good ear, he did not 
notice the deafness on the other side, and, 
being relieved of all the disagreeable symp- 
toms of which he complained, considered 
himself well. Perhaps nothing more would 
have been gained in the hearing, and per- 
haps the slight noise remaining in the ear 
could not have been removed ; but the dis- 
cussion of these points would carry me be- 
yond the limits of this paper. I am un- 
willing without further trial to allow that 
such would be the case. 


ON ARNICA MONTANA, 
by Joun Perens, M.D., of New York. 


Tris is an indigenous German remedy whose 
virtues were known to lay people long be- 
fore physicians became acquainted with 
them. It was only after Adam Leonorus 
of Prague drew the attention of the cele- 
brated Mathiolus to it, that it began to be 
used, Conrad Gesner and Camerarius, of 
Nuremberg, experimented with it. Taber- 


nemontanus, once physician to the Elector 
of Pfalz, was the first to make known its 
virtues against injuries, contusions, &c, 
At this time it was also a favorite remedy 
in Dantzig, but as it did not grow in East 
Prussia it was imported in casks from Lower 
Saxony. Caspar Banhin experimented with 
it; and in the sixteenth century it was sup- 
posed to be the same as the Alisma of Di- 
oscorides, and was used in dysentery, 
hysteria, &c. 

Dierbach, from whom the above facts 
have been taken, places it among the Dia- 
phoretica mitiora et wthereo-oleosa, in com- 
pany with linden and elder flowers, Virginia 
snake root, valerian, artemisia, camphor and 
cajeput ; and recommends it in nervous and 
typhoid fevers, malignant or obstinate in- 
termittents, in ecchymoses and extravasa- 
tions from external injuries, in chronic in- 
flammations of the chest, arising from vio- 
lent concussions and injuries, in concussions 
and softening of the brain, in paralysis, dys- 
entery, chronic diarrhoea, passive hemor- 
rhages, in chronic gout, rheumatism, and 
dropsy. 

As early as the sixteenth century it re- 
ceived the name of panacea lapsorum, by 
Fehr; and a very large number of German, 
Swedish, and French, began to use it in 
sanguineous effusions, sugillations, ecchy- 
moses, &c. According to Murray, whose 
materia medica was translated into German 
by Hahnemann, it had been successfully 
used against various external lesions, such 
as are caused by blows, falls or contusions; 
in certain forms of rheumatic pleurisies, in 
pains in the side from strains and over ex- 
ertion, in traumatic peripneumonia, sup- 
pression of the menses or lochia, jaundice 
caused by contusions, or blows over the 
region of the liver, in paraplegia and hemi- 
plegia, paralysis of the bladder, amaurosis, 
deafness, &c. 

According to Vogt it acts specifically on 
the lymphatic and absorbent systems, and 
upon many of the membranous structures, 
such as the external skin, fibrous tissues, the 
tendons and sheaths of the muscles, the 
ligaments of the joints, the periosteum, se- 
rous and synovial membranes, the pleura, 
peritoneum, &c. In fact, many physicians 
suppose that it will produce absorption as 
powerfully as the iodide of potash. In ad- 
dition it acts somewhat like nux vomica in 
producing piercing, prickling and spasmo- 
dic sensations, which have been compared 
to more or less slight, or severe electric 
shocks. As it is generally believed to pos- 
sess the power of absorbing blood which 
has exhaled from the bloodvessels (ecchy- 
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mosis), it has been largely used in apoplexy 
and paralysis since the time of Junker in 
1736. It has been supplanted by two far 
more dangerons and less useful remedies 
in these affections, viz., strychnine and 
electricity, although Schneider in 1821, 
and Graefe subsequently, called fresh atten- 
tion to the virtues of arnica. In the early 
stages of apoplexy and paralysis, iodide of 
potash given in an infusion of arnica is far 
more useful than strychnine and electricity ; 
because it is far more important, at first, 
to produce as much absorption of the clot 
as possible, than it is merely to excite, 
arouse and irritate the nerves. Numerous 
instances are recorded in which arnica 
seemed to promote recovery in cases of 
apoplexy with extravasation, and in con- 
cussions of the brain, with or without ex- 
travasation. 

The celebrated Golis rendered himself fa- 
mous by his successful use of arnica in the 
latter stages of dropsy of the brain. The 
celebrated Neumann claims to have seen 
the most decided good effects from the in- 
ternal and external use of arnica in acute 
hydrocephalus. Of course it is of no avail 
in tubercular meningitis, which is at the 
bottom of eight or nine-tenths of all cases of 
dropsy of the brain in children. But the 
iodide of potash or of soda, given in an in- 
fusion of digitalis, or of arnica, will accom- 
plish all that can be done in such cases. 

This experience, like that of the use of 
arnica in wounds and bruises, has been ap- 
propriated by Ilahnemann and the microce- 
phali. In an ordinary bruise, the cellular 
tissue sustains a greater or less degree of 
disruption ; blood and serum are extrava- 
sated and swelling and discoloration result. 
In a healthy state of the system and an ac- 
tive condition of the veins and absorbents, 
rather large quantities of blood may be ab- 
sorbed in a few days; but we are often 
obliged to stimnlate absorption by means 
of proper remedies, and among these arnica 
has been decreed to be among the most 
useful and important ; but it should be given 
internally, as well as applied externally. It 
is most efficacious while the extravasated 
blood still remains fluid. When this be- 
comes firmly coagulated, the muriate of am- 
monia may be required, aided by the free 
application of soap, or some other alkaline 
liniment. The mere application of arnica to 
the external surface is of very little benefit 
in bruises and contortions; simple water, 
spirits or camphor and water, lead water, 
and many other gentle applications are 
almost equally useful. The remedy should 
be given internally also. 


It has been used successfully in tedious, 
obstinate and chronic pleuritic effusions, 
The infusion of arnica also forms a good 
vehicle for the iodide of potash, in these 
disorders, and also in passive dropsies. 

It is a more useful remedy than nux vomi- 
ca, strychnine or electricity, in the early 
stages of paralysis from extravasation of 
blood, exudation of fibrinous and other plas- 
tic materials, or effusion of serum. In the 
latter stage of these disorders, it forms a 
good vehicle for the administration of nux 
vomica, iodide and bromide of potash, &c. 

It has been used in chronic rheumatism, 
because Dierbach and others aflirm that its 
action upon the muscular and fibrous tissues 
and upon the skin is most marked; it is 
said to cause perspiration and arouse the 
functions of the skin from its most torpid 
state. It has cured cases resembling sy- 
philitic rheumatism, attended with swellings 
of the periosteum, &c. It also causes a 
free flow of urine, and thus aids in elimina- 
ting the rheumatic poison in this direction. 

It is regarded almost as a specific, by 
some, in almost all cases of myalgia; but 
when the pains are exceedingly severe, a 
small quantity of morphine may be added 
to each dose of the arrica, and when the 
muscular debility is very great, it must be 
aided by quinine or nux vomica. 

It has been used successfully in paralysis 
of the legs; also of the bladder; in some 
cases of amaurosis, from debility, orpressure 
upon the optic nerve; and in many cases 
of deafness. In the latter disease it is used 
both internally and externally, 

As it is apt to cause constipation it has 
been strongly recommended in chronic diar- 
rhoea and dysentery. It is said to exert a 
peculiar controlling power over tenesmus, 

Like the iodide and bromide of potash, it 
is apt to cause various irritations of the 
skin and eruptions. As a general rule it 
should not be applied externally where the 
skin is broken. As an alterative it has ob- 
tained some reputation in the treatment of 
acne and boils. 

Dose:—Dierbach recommends from 10 or 
20, to 30 or 40 drops of the tincture per 
dose. From 6 to 12 grains of the extract 
several times a day, especially in cases of 
paralysis. From 10 to 20 grains of the 
powdered root; or from 5 to 15 grains of 
the pulverized flowers several times a day. 
But the infusion or decoction is the favorite 
mode of administration, and is made with 
4 ounce of the root to 6 ounces of boiling 
water; or 2 or 3 drachms of the flowers in 
6 or 8 ounces. These infusions can be 
drunk like chamomile or catnip tea. 
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CASE OF SPONTANEOUS KELOID. 
By Henry Tuck, M.D., Boston. 


R. V., wt. 57, born in Ireland, but has lived 
in Boston for the last twenty years. Is of 
healthy parentage, and to his knowledge no 
member of his family has ever had cancer, 
tubercle or scrofula. Patient himself has 
always enjoyed good health, except that 
for some years past has suffered more or 
less from hemorrhoids. For this latter 
trouble I was called to see the patient, and 
while talking with him (he having on a 
loose flannel shirt, unbuttoned in the neck), 
I noticed some red spots on his chest. A 
closer examination showed them to be 
patches of keloid. Patient thinks that he 
never had anything of the kind till six 
months ago, when he first noticed a small 
red spot on his chest, just over the middle 
of the sternum. Since then this has gradu- 
ally enlarged, and several other smaller 
patches have appeared in its neighborhood. 
At the prgsent time there are five patches, 
two of which are one inch and a half long 
and half an inch broad, and the other three 
rather smaller than this, scattered over the 
centre and upper right half of the chest. 
In the immediate vicinity of these larger 
patches there are perhaps a dozen other 
smaller ones, varying from the size of those 
just mentioned to that of a pea. The 
patches, especially the larger ones, have 
the perfectly characteristic appearance of 
keloid. They are hard, red bands raised 
about two lines above the surface of the 
skin, crossed at intervals with strips of 
white, glistening, cicatricial-looking tissue. 
The long diameter of the patches runs 
across the chest. They are not painful 
either on light or deep pressure, and only 
annoy the patient by excessive itching, es- 
pecially in the morning on rising. The pa- 
tient has never had any cut, burn, or injury 
of any sort on his chest, and the disease is 
entirely of spontaneous origin. 
T'reatment.—All internal treatment is 
useless, Extirpation with the knife gives 
only temporary relief, as the disease always 
returns, As good a plan as any is, accord- 
ing to Hebra, to apply ung. hydrarg. over 
the patches of the disease. This relieves 
the itching and prevents the patient from 
stratching himself, which, unless prevented, 
often leads to ulceration of the patches. 


THe New Jersey Insane Asylum of Tren- 
ton has 519 inmates. One sixth are paying 
patients, aud five sixths are supported by 
taxation. 


— 


SCIATICA TREATED BY ACUPUNCTURE. 


Mr. Eptror,—Believing that acupune- 
ture has nearly fallen into oblivion, I can- 


not forbear recording an interesting case of. 


sciatica in which I successfully tried this 
method. 

A gentleman alighted from his carriage 
with great difficulty and in extreme pain, 
and limped into my office. He had long 
been suffering from unilateral sciatica, 
which had proved rebellious to ordinary 
remedies. Having determined on the ap- 
plication of acupuncture, I selected twelve 
fine steel needles, which I inserted in the 
direction of the nerve along the ischio- 
trochanteric fossa, After stretching the 
skin tense with my left hand, I seized a 
needle by its head, and, holding it at an an- 
gle of 45°, passed it through the skin about 
half an inch, in a boring or rotatory man- 
ner. All the needles were successively ap- 
plied and left in place half an hour, when 
they were extracted in the same rotatory 
manner. I now requested the patient to 
get up and walk, well knowing that when 
acupuncture is going to do good the bene- 
fit is generally immediate. To his astonish- 
ment, he rose and walked with ease and 
without pain. The cure was radical. 

T. J. Srevens, M.D. 

Charlestown, Mass. 


PHibliographical 


Lectures on the Study of Fever. By Atrrep 
Hupson, M.D., M.R.I.A., Physician to 
the Meath Hospital. Philadelphia: H. 
C. Lea. 1869. 8vo. Pp. 316. 


Tas monograph, a handsome reprint 
from the English edition, consists of a se- 
ries of lectures on Fever, by which the au- 
thor understands more especially typhus 
and typhoid, delivered to the students at 
the Meath Hospital, in Dublin, and reflects 
credit on the institution from which it ema- 
nates, even when we remember that 
Graves’s lectures were delivered within the 
same walls. 

The lectures are fifteen in number, with 
an introduction and an appendix. The sub- 
ject is, in every respect, most thoroughly 
treated, special lectures being devoted to 
the theory, etiology, pathology, symptoma- 
tology, complicating lesions, diagnosis, 
prognosis and treatment of fevers. 

The introduction, although addressed to 
students, contains much sound advice on 
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the observation and investigation of dis- 
ease, by which practising physicians might 
profit. Thus, to make a quotation, the au- 
thor strongly insists that, in recording 
cases, only what is seen and heard should 
be put down, and not the deductions which 
are derived therefrom. For example, in a 
case of cardiac disease, we should not state 
that amitral murmur was present, but simply 
that a systolic, post-systolic, or diastolic 
murmur was heard, plainest at the apex. 
Were this rule universally obeyed, our pri- 
vate and hospital case-books would be 
much more valuable than they are at 
present. 

The style is very easy and readable, and at 
the same time dignified. Perhaps the high- 
est compliment that can be paid the author 
is to say that there is sométhing about his 
use of language which reminds one of Dr. 
Chambers. But it is in the two lectures 
devoted to the subject of treatment that the 
author most especially shines forth, and it 
must be admitted that, in this respect, our 
British brothers excel our European con- 
Freres. Who has not been annoyed, after 
carefully reading an elaborate German or 
French article on the pathology and diag- 
nosis of a disease, to find it wind up with 
the eternal formula, that as we know of no 
specific, the indicatio morbi cannot be ful- 
filled, and the treatment, when not symp- 
tomatic, must be expectative? There is 
certainly much truth in this, but neverthe- 
less such writers as Ludson and Chambers 
show us that although, alas, the number of 
specifics is small, there are means by which 
nature can be helped and our patients made 
more comfortable. 

Whilst we must beg to differ with Dr. 
Iludson on some few points of pathology 
and treatment, we must most heartily re- 
commend his monograph to the attention 
of the profession, with the assurance that 
the time spent in its perusal will be far 
from wasted. F. B. G. 


Practical Observations on the Aitiology, Pa- 
thology, Diagnosis and Treatment of Anal 
Fissure. By Bopennamer, A.M., 
M.D., &. New York: Wm. Wood 
& Co. 1868. 8vo. Pp. 199. 

Arter a lengthy historical introduction, 
the author treats first of the physiology 
and etiology of this affection, which he as- 
cribes to spasms and to constipation. Next 
he describes the symptoms and diagnosis ; 
and, finally, the treatment of anal fissure, 
The different methods are :—Topical appli- 
cations; cauterization; dilatation; inci- 

Vou. I1.—No. 254 


sion; excision, and complete division of 
the sphincter. A chapter of illustrative 
cases completes the work, which is a very 
complete treatise on this painful affection. 


Clinical Lectures on Diseases of the Uri- 
nary Organs, By Sir Henry Trompson, 
Philadelphia: Henry C. Lea. 1869. 8vo. 
Pp. 204. 

Tus admirable treatise, by a master 
hand, is re-printed from the Lancet. The 
American publishers have conferred a bene- 
fit on our own surgeons by re-producing it 
in this country. 


Physicians’ Medical Compend and Pharma- 
ceutical Formule. Compiled by Epwarp 
H. UWance. Philadelphia: Hance & Grif- 
fifths. 1868. 

A yicfty gotten up little book of 214 
pages (very thin paper), pocket size, and 
in morocco binding. After a certain amount 
of unobtrusive advertising are several use- 
ful tables in reference to the respiration, 
pulse, and doses at different ages. A list 
of poisons and their antidotes, and an epito- 
me of the Materia Medica, with indications 
and doses. 


Medicaland Surgical Hournal. 


Boston: Tuurspay, January 21, 1869. 


UTERINE PATITOLOGY. 

WE have often thought that if uterine 
specialists were obliged to base their know- 
ledge on dissection and pathology, more 
than on theories, as they now do, we 
should have far less of uncertain practice 
and diagnosis from the myriad professors 
of this branch of medicine. 

Nothing is more easy to create, and no- 
thing is more deceptive and false, than the 
endless theories of uterine diseases and of 
uterine displacements. It is the most fer- 
tile field for the quack, and a collection of 
all the pessaries and supporters which have 
been invented for the womb would form a 
collection as vast, though far less original, 
than a mechanics’ annual exhibition of in- 
ventions in the arts. 

But very little mechanical skill is to be 
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found in these countless aids to Nature ; 
and not half the inventive genius is here 
displayed which is peculiar to our nation in 
the ordinary affairs of life. 
~ We think that the reason of this is to be 
found in the fact that we do not cultivate 
and learn the morbid anatomy of the ute- 
rine organs after death. It is taken for 
granted that there is anteversion here, and 
procidentia there, without seeking proof in 
dissection. Such, however, is far from be- 
ing the case in the pathology before us.* 
It is a thorough treatise of uterine lesions, 
and, as such, of great value to the practi- 
tioner. 

We think the following clear passages on 
‘‘“Anomalies of Site of the Uterus”’ well 
worth reproducing here :— 


“Up to the commencement ofspuberty 
the uterus is neither bent forward or back- 
ward, only at the development of that pe- 
riod does it assume a slight curve forward, 
the angle of the curve coinciding with the 
level of the internal orifice, and in conse- 
quence of which the orgat. corresponds to 
the convexity of the posterior wall of the 
bladder. The cause of this normal ante- 
flexion seems to me to lie in the unequal 
development in sgbstance of the uterus at 
the period of puberty. It is chiefly at this 
time that the development of what we have 
described as a dense submucous stratum 
commences, and Rokitansky observed that 
this tissue is more considerable in the pos- 
terior semicircle of the internal orifice, con- 
sequently the anterior wall of the uterus 
must deflect to a certain extent.” 

But after puberty— 


‘‘The whole genital canal, in its normal 
condition, forms two angles, both of which 
open anteriorly. The superior one is situ- 
ated at the internal orifice, and, consequent- 
ly, at the junction of the body and cervix 
uteri, and measures about 165 degrees, 
whilst the inferior one is between the cer- 
vix and vagina, and measures about 155 
degrees. The vaginal portion is in a line 
with the rest of the cervix, therefore the os 
tince occupies an eccentric position in the 
vagina, being directed posteriorly. | 

“The uterus being fastened in the posi- | 


tion mentioned, the constancy of the supe- 


rior augle depends on the firmness of its 
tissue, especially of the submucous layer 


* Pathological Anatomy of the Female Sexual Or- 
gins, By Julius Klob, M.D., Professor at the Univer- 
sity of Vienna. Translated by Joseph Kammerer and 
BL, F. Dawson. New York: Wm. Wood & Co. 1868, 


above mentioned ; but the constancy of the 
inferior angle depends on the ligaments of 
the organ, and the condition of the pelvic 
fascia. 

‘‘The displacements to which the uterus 
is liable in its normal condition are render- 
ed possible by its mobility, however slight, 
at the points mentioned ; and they are oc- 
casioned by degrees of distention of the 
bladder on one side and the rectum on the 
other. 

‘‘The anterior surface of the cervix is 
attached to the inferior surface of the neck 
of the bladder by a loose connective and 
fatty tissue. As is well known it possesses 
no peritoneal covering. When the bladder 
is distended the cervix is depressed some- 
what downward and more backward, owing 
to its easier deviation posteriorly than in- 
feriorly ; aud when the bladder is greatly 
distended, the peritoneum of the vesico- 
uterine excavation, lifted by the posterior 
wall of the bladder during distention, partly 
draws the uterus upward. 

‘In general we distinguish between the 
following acquired displacements of the 
uterus. 

‘1, The superior normal angle between 
body and cervix becomes smaller; or the 
angle which normally opens forward is 
straightened ; or the fundus and body may 
be flexed in an opposite direction to the 
cervix, so that finally there is an angle 
formed at the same point, opening posteri- 
orly. In many cases the relative position 
of the body to the cervix is altered in such 
a manner that an angle is formed which 
opens on either side ; these cases, however, 
are less frequent. These deviations in the 
region of the internal orifice are termed 
flexions. The original horseshoe-shaped 
curve of the longitudinal axis of the uterus, 
cervix and vagina, forming, in its normal 
condition, an angle of 165 degrees, is trans- 
formed into a nearly rectangular flexion, or 
finally into an infraction, as we term the 
highest degree of this anomaly. 

‘2, The uterus as a whole deviates from 
the median line of the vagina#and conse- 
quently changes its former normal position 
in the pelvis, becoming inclined. If we 
consider the uterus and vagina together as 


the genital canal, the inferior angle, nor- 
mally situated between the cervix and va- 
vina, is either diminished, or straightened, 


or opens towards the opposite side. These 
displacements we term versions, and distin- 
_guish according to the direction the fundus 
uteri has taken, between inclination for- 
ward—anteversion ; inclination backward— 
retroversion ; and lastly, lateral inclination 
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to right or left—right or left lateral ver- 
sion. 

‘3. The uterus is displaced in the axis of 
the pelvis, upward or downward ; it either 
ascends from, or descends towards the out- 
let of the pelvis: we therefore consider the 
elevation an anomaly of not much import- 
ance.; the opposite much more important 
condition is termed sinking or descent of 
the uterus, which, in its highest degrees, 
forms one of the most important and fre- 
quent affections of the uterus—prolapsus 
ulert. 

‘‘4, Next in order we shall consider 
inversion of the uterus. 

“5. Lastly, another displacement is con- 
stituted by the displacement of the uterus 
into hernial sacs: hysterocele in its various 
forms.”’ 


As to the nature and degrees of that 
popular malady, “ falling of the womb,”’ 
we are told— 


‘‘The anatomical relations between the 
uterus and vagina will not allow the assump- 
tion of a sinking of the former, either with- 
out a corresponding shortening of the va- 
gina by a kind of shrinking, which shorten- 
ing, owing to the external attachment of 
the vagina, cannot easily take place; or 
without the latter being inverted by the 
sinking uterus. JIlence, in most cases, pro- 
lapsus utert is combined with inversion of 
the vagina, and according as this condition 
varies, three distinct degrees of prolapsus 
have been adopted for some time. 

‘‘1, The uterus has simply descended 
somewhat into the vagina, the upper portion 
of the latter is inverted, or in other words, 
we might say, that the normal invagination 
of the genital canal, forming the vaginal 
portion, has been increased. In these cases 
the uterus is not visible at the vulva. This 
degree is termed sinking of the uterus, or de- 
scensus ulert. 

‘‘2. The uterus has descended lower 
down, causing inversion of more than one- 
half of the vagina, and appears at the vulva. 
This degree is termed incomplete prolapsus 
uteri. 

In this the highest degree, the uterus 
has descended as low as the vagina will 
allow, the whole or almost the whole length 
of which has been inverted, and protrudes 
from the pelvic cavity. The prolapsed 
uterus now lies outside the vulva, forming 
a large tumor between the upper portion of 
the thighs. This constitutes complete pro- 
lapsus uteri (procidentia uteri, hysterocele). 

‘@A ccording to the degree of prolapsus, 
various accessory conditions and conse- 


quences are developed. Even in the lowest 
degree the organ is always hypertrophied 
and its longitudinal diameter especially, is 
increased. 

‘In the first degree, or so-called descens 
sus uteri, in which the upper portion of the 
vagina is inverted, the vaginal portion ap- 
pears much increased in length. Many au- 
thors positively deny the possibility of a 
simple descensus uteri, without accompa- 
nying inversion of the vagina, and, indeed, 
such a condition is difficult to imagine. . . 
With tolerable certainty we may assert” 
that what was thought to be simple descen- 
sus without inversion of the vagina, was 
generally nothing but hypertrophy of the 
vaginal portion.” 


The varieties of that singular and rare af- 
fection, ‘‘hysterocele,”’ are thus described : 


‘¢ When the uterus is so displaced that it 
is situated in a hernial sac lined by the pe- 
ritoneum, it constitutes what is called hys- 
terocele. 


‘‘ According to the situation of the her- 
nia, the following varieties of hysterocele 
occur. 


“©1, Inguinal hysterocele. In this form 
the entire uterus or its fundus’ has entered 
an internal or external inguinal sac. Cases 
of this kind are very rare, especially of the 
gravid uterus, and the possibility of the 
latter is the more doubtful, since extra- 
uterine pregnancy has been found in an in- 
guinal hernial sac (Skrivan), and has been 
mistaken for it (Lumpe). 

‘©2, Crural hysterocele. In this variety 
the uterus prolapses with its fundus fore- 
most, into a crural hernial sac. 

‘©3. Dorsal, or, more properly, tschiatic 
hysterocele. In this the uterus passes into 
the hernial sac which prominates through 
the greater ischiatic notch. 

‘«4, Hysterocele through the foramen obtu- 
ratorium or ovale (Kiwisch). The uterus in 
this form is found protruding through the 
foramen ovale of the hip bone. 

‘©5, Umbilical hysterocele. Observed only 
when the gravid uterus has passed into an 
umbilical hernial sac (Leotraud, Murray). 

‘‘To these true herniz we may add the 
so-called 

Ventral hysterocele—the most fre- 
quent variety of displacement of the ute- 
rus. It occurs in consequence of rupture 
of the aponeurosis,* or, more commonly, 
after the separation of the recti muscles of 
the abdomen, which up to the preseut time 
has only been observed in pregnant wo- 
men.” 
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We have space for only a few extracts 
more on Fibrous Polypi:— 


“Thegsize of these polypi varies from 
the alma imperceptible to the size of a 
child’s head, and even larger. Their most 
frequent size is that between an egg and 
a man’s fist. 

“They most frequently arise from the 
fundus uteri and the superior portions of the 
uterine wall (internally), and, as before 
mentioned, from the submucous stratum ; 

in very rare instances they are more deeply 
attached in the parenchyma of the uterus, 
and in such cases they sometimes grow out- 
wardly and form tumors inserted at the 
fundus and hanging into the peritoneal 
cavity. .... When fibroid polypi are pre- 
sent, the uterus is generally hypertrophied, 
and its substance in a condition similar to 
that of a pregnant one (Kiwisch), being 
succulent and spongy, and its veins dis- 
tended. Frequently the uterus is found to 
be affected with profuse proliferation of con- 

“ After a fibrous polypus has attained a 
certain size, the uterus manifests a tenden- 
cy to get rid of it by contracting. This is 
undoubtedly caused by the downward 
growth'of the tumor, which, after the ute- 
rus has been considerably distended, pro- 
duces effects analogous to those of labor ; 
the cervical canal shortens, the internal ori- 
fice becomes fully dilated, causing the cavi- 
ty of the cervix to communicate with that 
of the uterus ; the vaginal portion becomes 
elongated, and after the passage of the 
broadest portion of the polypus through 
the external orifice, an energetic contrac- 
tion of the uterus expels it into the vagina, 
or, in other words, the polypus ‘is born.” 
In many cases the polypus, after a portion 
of it has passed the external orifice, is con- 
stricted, and thereby divided into a supe- 
rior and inferior portion. If the pedicle is 
thin and elastic, the uterus may still retain 
its normal position, but if such is not the 
case, partial or even complete inversion of 
the uterus may occur. The latter accident 
is most likely to happen when the polypus 
is inserted at the fundus or superior portion 
of the body of the uterus, but even when 
attached lower down it may cause partial 
inversion, 

metamorphoses which the struc- 
ture of the fibrous uterine polypus under- 
goes are; cystic degenerations which con- 
stitute cystosarcoma, and fatty degenera- 
tion.”’ 


We think our readers will find the other 
portions of this work equally reliable and 


interesting. If it were possible to carry 
out the method pursued by certain Russian 
anotomists of making frozen sections of the 
dead body, we then could get very exact 
ideas of the location and misplacements 
of the uterine organs. 


Tae Torsion or Arteries AS A MEANS oF 
ARRESTING By T. Bryant, 
F.R.C.S.—Mr. Bryant read an important 
paper on this subject at a recent meeting 
of the Royal Medical and Chirurgical So- 
ciety. He commenced by an_ historical 
sketch of the operation, dating from M, 
Amussat’s original investigations in 1829, 
and then detailed a series of experiments 
which he (the author) had made with a 
view of determining the physiological ef- 
fects of torsion upon bleeding arteries, 
Two methods of employing torsion are de- 
scribed—the free ’’ and the ‘ limited.” 
In ‘free’? torsion the end of the artery is 
grasped by a pair of forceps and twisted 
freely. In ‘limited’ torsion the end of 
the artery is drawn out of its sheath and 
grasped transversely with a pair of clasp 
forceps, about three quarters of an inch 
from the divided extremity, while, with an- 
Other pair of forceps, the free end is 
seized and twisted freely, as in the former 
method. ‘Three or four complete revolu- 
tions of the forceps are enough for small 
arteries, and six or eight for large. The 
object of fixing the artery by the first pair 
of forceps is to limit the twisting of the 
vessel, and prevent too great separation of 
the artery from its vascular attachments. 
The following summary closed the paper :— 


1, That hemorrhage may, with certainty, 
be arrested by torsion, from even the largest 
vessels. 2. That it is safe and judicious 
practice in all cases in which the vessels 
are small or of moderate calibre ; and that, 
as far as experiments and practice yet 
prove, it is equally so in arteries of the 
first magnitude. 38. That torsion may be 
‘free’? or “limited,” the free method be- 
ing applicable to vessels of moderate size, 
and even to the largest of the extremities, 
limited torsion being more adapted for the 
large and loosely connected vessels. 4. 
That in torsion, as in the ligature, the per- 
manent hemostatic processes are alike due 
to the sealing of the divided inner and mid- 
dle tunics ; but that in the ligature there is 
only an irregular division of these tunics, 
while in torsion there is a wrgscene” nd 
sion, separation, retraction and valvular in- 


curvation. 5. That in torsion the twisted 
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cellular coat forms, with the retracted and 
incurved middle coat, the direct mechani- 
cal obstacle to the flow of arterial blood, in 
the same way as the compressed cellular 
coat does in the ligature, but that in tor- 
sion the twisted cellular coat and incurved 
middle coat become subsequently a pexsma- 
nent means of occluding the end of the ar- 
tery, while the ligature of necessity be- 
comes subsequently a source of irritation, 
and, too often, a means of undoing what 
has been done by Nature’s own hemostatic 
processes. 6. That in torsion the twist in 
the cellular coat of an artery, the division 
and subsequent retraction, incurvation and 
adhesion of the middle coat, andthe coagula- 
tion of the blood in the vessel down to the first 
branch, are the points upon which its tem- 
porary as well as permanent safety depends, 
while the permanent safety of acupressure 
rests upon the last point alone, and its tem- 
porary effects upon the pressure produced 
by the needle. 7. “hat there is every rea- 
son to believe that when torsion has been 
successful on its first application, the fear 
of subsequent hemorrhage is altogether 
groundless, for there is nothing, as there is 
in the ligature, to interfere with the physi- 
ological processes set up by Nature to oc- 
clude the divided vessel, and, unlike acu- 
pressure, the temporary obstacle to the 
flow of blood becomes a permanent one. 
8. That upon physiological grounds torsion 
has decided advantages over the ligature 
and the acupressure-needle, and that, if 
subsequent experience confirms what has 
been hitherto observed in the experiments 
on animals and the application of the prac- 
tice in the human subject, we shall have 
gained a point of no mean importance, and 
simplified surgery in no slight degree. The 
paper was concluded by the author stating 
his belief that the practice was a safe and 
valuable one in many cases, if not in all ; 
that it was not a crude idea, based upon a 
theory spun out of a fertile imagination, 
for it had its origin in observation of Na- 
ture’s own processes; that it was based on 
the well recognized physiological principles 
of natural hemostatics ; and that it was ar- 
tificial only so far as the surgeon’s art was 
employed in rendering these processes most 
available. 

Dr. Humphry, of Cambridge, read a pa- 
per on the same subject at the recent meet- 
ing of the British Medical Association, of 
which the following is a summary :— 

The professor gave the results of his expe- 
rience of torsion of arteries after operations, 
as well as the results of experiments on 
animals, and en the arteries of man and ani- 


mals after death. For many months he 
had practised torsion after all operations, 
including three amputations in the thigh, 
amputations in the leg, of the breast, exci- 
sion of the knee, &c. It has answered 
quite well. There has been no after-hemor- 
rhage in any of the cases ; the wounds have 
healed more quickly, and there has been 
less pain, than after ligature. The opera- 
tion is rather more troublesome, and re- 
quires more time and care than the ligature. 
He simply seizes the end of the artery with 
strong forceps, and, holding the forceps in 
the axis of the vessels, twists till the portion 
included in the grasp is twisted off and the 
forceps are quite free. In the process of 
torsion, as observed upon an artery twisted 
after death, the thick, inner, musculo-elastic 
coat is first severed, often as though it had 
been cut by a knife or ligature. As the 
torsion goes on, it is so compressed or 
squeezed by the twisting of the outer coat 
that its divided edge is commonly turned 
up, reflected, into the tube of the artery, 
to a greater or less extent, as the resist- 
ance of the outer coat is more or less pro- 
longed, forming a valvular or funnel-like 
projection into the vessel. Thus there are 
the two things—the inversion of the inner 
coat and the twisting of the outer. It is 
upon the latter that reliance is to be placed 
for resistance to the flow of fluid from the 
vessel, inasmuch as its pressure causes and 
maintains the valvular inversion of the in- 
ner coat, and, further, by its own strength, 
offers a direct obstacle to the escape of the 
blood. This the professor has proved by 
injecting water, and connecting a column 
of mercury with the vessel.—New York 
Medical Journal, from London Lancet. 


I110-psoas Asscess.—Dr. Hammer report- 
ed to the St. Louis Medical Society a case 
of ilio-psoas abscess, and presented a speci- 
men of diseased hip-joint which, upon mak- 
ing the post-mortem examination, was found 
so highly interesting that he brought it be- 
fore the Society for their examination : 

The patient was a young man of about 37 
years of age, who, previous to the attack 
of illness under which he succumbed, had 
enjoyed excellent health, and was rather 
noted for his vigor and ability as an amateur 
gymnast. During the winter he had been 
travelling in Illinois on business, and had 
been much exposed to the inclemencies of 
the season, and on his return to the city was 
taken ill on the 6th of December, and was 
treated by Dr. Engleman for rheumatism, 
who afterward, from the symptoms and 
complications, thought the attack to be 
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morbus coxarius. Upon Dr. E. leaving for 
Europe, the case was left in charge of Dr. 
Castlehuhn. Dr. Hammer had been called 
in consultation about the middle of April, 
and found the patient confined to bed. The 
left leg was flexed and rotated inward ; the 
hip and thigh were both enlarged, and he 
had severe pain around the hip-joint, and 
extending to the knee; there was an ab- 
scess just below the greater trochanter, and 
fluctuation discoverable below Poupart’s 
ligament, on the anterior and internal side 
of the thigh (Scarpa’s triangle). Dr. H. 
was disposed to believe that the joint was 
diseased, but for the purpose of a more ac- 
curate investigation of the case, the patient 
was put under the influence of chloroform, 
when no signs of disease of the joint were 
discoverable, and the abscess was pronoun- 
ced to be peri-arthritic. Within the next 
few days fluctuation could be detected be- 
neath Poupart’s ligament, within the pelvis, 
and could be traced along the crista ilii. 
Dr. Hammer, under such circumstances, 
pronounced the abscess to have been retro- 
peritoneal, within the ilio-psoas muscle, and 
this diagnosis was fully confirmed, when 
still a few days afterward fluctuation could 
be felt below the twelfth rib near the spinal 
column, 

Both the abscess below the trochanter 
and that in the groin, were subcutaneously 
evacuated by the trocar, but refilling rap- 
idly, recourse was had to drainage tubes. 
The pus in the abscess below the trochanter, 
becoming putrid from access of air, the 
drainage tubes were removed from both ab- 
scesses, and that below the trochanter was 
laid open its whole length—about eight 
inches—and filled with dry charpie. An 
incision was made below the ribs, and in- 
jections made, first of clear water, and fol- 
lowed by diluted carbolic acid. The dis- 
charge not diminishing, tinct. iodine was 
repeatedly injected, but without benefit. 

When Dr. I. first saw the patient he had 
large bed sores on both nates, and on the 
sacrum ; he was very weak and prostrated ; 
completely emaciated ; his tongue was cov- 
ered with aphthew; had no appetite; re- 
peated rigors followed by high fever; and 
unable to lie in any position without excru- 
ciating pain. To obviate this latter trouble 
it was finally decided to suspend him in a 
permanent water bath of about 90°, in which 
he remained with comparative comfort for 
twenty-seven days, when death relieved him 
from his sufferings. In the beginning, the 
bath was decidedly beneficial, as in combi- 
nation with anti-septic remedies and stimu- 
lant treatment all unfavorable symptoms 


were markedly ameliorated. The aphthe 
disappeared ; the pulse fell from 130 to 85; 
his appetite increased enormously ; he slept 
comfortably, and for the first time in many 
weeks could rest with comparatively little 
pain. So marked was the improvement 
that, his friends felt confident of his final re- 
covery ; but the constant drain upon his 
system from the profuse suppuration proved 
so exhausting that he finally succumbed to 
inanition, and died in the bath, as though 
falling into a peaceful sleep. 

The post-mortem revealed an abscess ex- 
tending along the iliacus and psoas muscles, 
and diffusing itself between the soft parts 
surrounding the joint, and even on the ante- 
rior external portion of the thigh. The cap- 
sule of the joint was perfectly intact, thus 
giving positive evidence that the suppura- 
tion had been entirely peri-arthritic. The 
joint on being opened presented the inter- 
esting appearance shown in the specimen ; 
The cartilage covering the head of the 
femur, and lining the cavity of the acetabu- 
lum, was in a state of softening, in some 
places showing the cancellated structure of 
the bone; and near the centre of the aceta- 
bulum, even the osseous structure had been 
absorbed, leaving a spot about the size of a 
pea, which, on the internal or pelvic si-le of 
the bone, was only closed by the covering 
of periosteum. There was no pus in the 
joint, and only a very small amount of a 
dirty-looking fluid, the detritus of the pro- 
cess of softening. 

Dr. H. expressed the opinion that the 
affection of the joint had only supervened 
during the last four or five weeks of the 
man’s illness, inasmuch as the most careful 
examination, under the influence of chloro- 
form, when he first saw the patient, did not 
reveal any kind of morbid affection of the 
articulating surfaces; and he further be- 
lieved that it was the mere result of the 
pressure of the head of the bone in the ace- 
tabulum, caused by the continual contrac- 
tion of the surrounding muscles. 

With regard to the so-called pathogno- 
monic pain in the joint and in the knee in 
the beginning of the disease, and which had 
led the first physician to diagnosticate rheu- 
matism, and coxitis, he stated that a retro- 
peritoneal abscess upon theilio-psoas muscle 
would undoubtedly cause such an irritation 
of the crural nerve by pressure, &c., as to 
give rise to the same symptoms. 

It was suggested that possibly the dis- 
ease had originated in the joint, and that 
the peri-arthritic affection was secondary in 
character.—LHumboldt Medical Archives. 
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RemovaL or Fisroip Tumor or Utervs.— 
Dr. Gusserow reports the removal of an in- 
terstitial fibroid tumor of the uterus through 
enucleation. The tumor had been growing 
for about two years, occupying the anterior 
wall of the uterus; it soon, by its rapid 
growth, caused symptoms of incarceration, 
at the same time interfering seriously with 
the functions of the bladder and rectum. 
Dr. Gusserow, in attempting the operation, 
followed the directions of Dr. Matthew 
Duncan, not to perform the whole opera- 
tion at once, but to do it gradually, leaving 
an interval of weeks, and even months, be- 
tween each attempt. Dr. Gusserow first 
divided the neck by two lateral incisions, 
so as to allow the finger to enter the ute- 
rine cavity ; he then administered secale 
cornutum, hoping thus to cause an expul- 
sion of the tumor. Failing in this, he next 
tried to tear out the tumor with Muzeaux’s 
forceps. In this he also failed. After a 
few days, he found an opening in the mu- 
cous membrane, caused by the forceps, 
through which he could feel the tumor. 
He now, with a probe-pointed bistoury, en- 
larged the opening sufficiently to introduce 
two fingers, when he found the tumor sur- 
rounded by loose connective tissue and im- 
bedded in the parenchyma of the organ. 
After separating the connective tissue with 
the fingers to some extent, he removed the 
whole mass by cutting through the remain- 
der of the connective tissue and drawing 
the tumor out with Muzeaux’s forceps. 
Slight peritonitis followed, but the patient 
finally recovered. The tumor was of the 
size of a child’s head.—JMonatschrift fur 
Geburiskunde und Frauenkrankheiten—Am. 
Journal of Obstetrics. 


FisruLous Communication with THE 
NEY IN THE Lumbar ReGion, AND DISCHARGE 
OF SEVERAL CatcuLtt THEREFROM. By Mr. 
Moreayn, F.R.C.S.1., Surgeon to Mercers’ 
Hospital.—W. C., aged 17, messenger, ad- 
mitted to Mercers’ Hospital Sept. 11th, 
1868, complaining of symptoms of calculus 
in the bladder and much irritability of uri- 
nation. las had a venereal sore and dou- 
ble suppurating buboes during the last three 
months, and is in acachectic condition. Ile 
gives the following history :—About seven 
years ago he got a fall, and in consequence 
a swelling ‘‘like a red lump” formed in 
the left lumbar region, for which he was 
admitted to hospital. This swelling in- 
creased, and after some months gave way, 
and about a quart of matter made its escape. 
Ife was discharged from hospital much re- 
lieved, but with the fistulous opening con- 
tinuing; from time to time small calculi 


have made their way through this fistulous 
track. At least six in number have passed. 
There is no stone to be felt in the bladder 
after the most careful exploration, but at 
the loin the fistulous opening, with a puck- 
ering of the skin, is to be seen, and on pass- 
ing in a probe it passes upwards and to- 
wards the spine. On cautious examination, 
a rough calculus is to be felt, deeply.seated. 
There is no great uneasiness, and the chief 
inconvenience is caused by the discharge, 
which is, however, not in sufficient quanti- 
ty to be collected to any practical amount. 
Its reaction is acid, and on microscopical 
examination appears to be pus and urine. 
There are a few tube casts to be seen in it. 
On September 15th, 1868, I with some dif- 
ficulty extracted a small calculus which 
was lodged about one inch from the surface. 
It is rough and hard, the size of a small 
bean, longer than round. 

The boy had been lithotomized nine years 
since by Mr. Bevan, anda large-sized stone 
removed. Mr. Bevan has alsoa calculus in 
his possession, the size of a large marble, 
extracted from the fistulous opening about 
four years ago.—Dublin Med. Press & Cir. 


Amputation at Hip-Jornt; Recovery. By 
T. D. Jonnson, M.D., San Jose.—In the 
month of July, 1862, I was called, in con- 
sultation with Dr. McDougal, of San Juan, 
Monterey Co., to visit a man who had re- 
ceived a gunshot wound two days previ- 
ously, from a colt’s revolver. The ball had 
penetrated the hip at the superior portion 
of the trochanter major, passing down the 
medullary cavity to near the knee-joint, 
completely destroying the entire shaft of the 
bone and making it necessary to amputate. 

The flaps were formed antero-posteriorly 5 
the arteries were secured without the loss 
of one pint of blood; the amount of chloro- 
form administered was six drachms ; a great 
portion of the stump healed by first inten- 
tion. The patient recovered rapidly after 
the first ten days for about two weeks, when 
he was accidentally poisoned, through a mis- 
take of the nurse in giving a large portion 
of volatile liniment in place of castor oil 
emulsion. This retarded his recovery con- 
siderably, but in three months he was en- 
tirely well, and is still living, and resides at 
the New Almaden mine, in Santa Clara 
County.—Pacijic Med. and Surg. Journal. 


Appointment. — A new Out-patient De- 
partment for the treatment of Diseases of 
the Ear has been established at the Boston 
City Hospital, and Dr. J. Orne Green has 
has been appointed to the charge of it. 
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Lumpar Hernta.—Q. C. Smith, M.D., re- 
ports (Nashville Journal of Medicine and Surge- 
vy) a case of this kind which had existed in a pa- 
tient from her birth. It was situated in the left 
lumbar region, and continued to increase in vol- 
ume till she was 15 years old. The tumor gave 
considerable pain during childhood, and prevent- 
ed her from performing any labor or making = 
exertion. From the period of puberty until she 
was about 30 years old it was stationary, or it 
gave no particular pain or uneasiness. Nov. 11, 
1867, she fell from a wagon, dislocating her right 
ankle and receiving severe injuries upon different 

arts of the body, by which she was confined to 
lee room for three months. She was disabled or 
the medical attendant failed to reduce the disloca- 
tion. At puberty the tumor was about half as 
large as a goose egg, which size it retained until 
the receipt of the injury, when it steadily increas- 
ed in size and caused considerable pain. It now 
became about half the size of a new-born infant’s 
head, and had the soft, doughy feel common to 
omental hernia. The patient had suffered greatly 
from the effects of malaria, in consequence of 
which she had enlarged spleen and liver. The 
pressure of the enlarged organs and of the hernia 
upon the veins leading from the lower extremi- 
ties, Caused oedema of the feet and ankles. Anti- 
periodic medicines were administered, and a sup- 
porter applied to the hernial tumor. Under this 
treatment she rapidly recovered in health and 
strength.—.V. Medical Record. 


EXTRAORDINARY CURE OF Eprmersy.—A most 
extraordinary case was communicated to the Sur- 
gical Society of Ireland by Dr. Kirkead, of Tuam, 
at their last meeting, the details of which we shall 
lay before our readers in the reports of the Socie- 
ty next week. A patient had been subject to epi- 
leptic fits, and had been treated without benefit 
for them. Being taken suddenly in one of the at- 
tacks, the patient fell with the head against the 
bars of the grate, and sustained very severe burns 
over the parietal bones. After a protracted ill- 
ness, the parietal bone became detached and exfo- 
liated almost entire, and the patient recovered, 
cured of the epilepsy but minus the parietal bone; 
and with no protection for the brain but the cica- 
trized integument.—Dublin Med. Press & Cir. 


Ilerepitary Mignot, of 
the Hd6pital de Chantelle, observes that hereditary 
influence may be observed in small details as weil 
as in the general disposition of organs. It has 
not been remarked upon by authors in relation to 
the duplication of the mucous membrane termed 
the freunm lingue, which, existing only in a 
rudimentary state in some children, is conside- 
rably developed in others. He met with a lad 14 
years of age, who was a distinguished pupil at 
one of the lycées, and spoke without difficulty. 
Having occasion to examine his mouth, he found 
the tongue kept down to the buccal floor of the 
mouth in consequence of the short and thick free- 


num which extended to its point. Unable to pass 
the alveolar arch, the tongue had, by its constant 
pressure, pushed this forward, so that the incisors 
were projected externally, becoming also some- 
what slanting, and separated from each other by a 
considerable interval. When he tried to put the 
tongue out it curved backwards, striking against 
them. ‘The lad’s mother had precisely the same 
defect, producing with her some difficulty of 
speech. Out of four of her children, three were 
born with the same state of the franum.— Gazette 
Hebd. and Med. Times and Gazette. 


Hyrertropnuy or THE MamM&:.—M. Marjolin 
reported to the Academy de Chirurgie (Gazette 
Hebdomadaire, October, 1868) the case of a young 
girl 16 years of age, who consulted him last June 
on account of enlarged breasts. He diagnosti- 
cated simple mammary hypertrophy. ‘The en- 
largement increased rapidly in spite of systematic 
compression and the internal use of iodide of po- 
tassium. ‘There were no kernels in the axilla, 
and the general health was good. At length two 
small ulcerations formed on the right nipple and 
slowly discharged. ‘The breast measured 53 cen- 
timetres in circumference at its largest part, and 
became pediculated. Oct. 6th it was removed, 
and weighed 1 kilo. 310 grammes. The left 
breast slowly diminished.—Med. & Surg. ep. 


MEDICAL DIARY OF THE WEEK. 


Monpay, 9, A.M., Massachusetts General Hospital, Med. 
Clinic. 9, A.M., City Hospital, Ophthalmic Clinic. 
Tvespay, 9, A.M., City Hospital, Medical Clinic ; 10, 
A.M., Medical Lecture. 9 to 11, A.M., Boston Dispen- 
sary. 10-11, A.M., Massachusetts Eye and Ear Infir- 


mary. 

Wepnespay, 10 A.M., Massachusetts General Hospital 
Surgical Visit. 11 A.M., OPERATIONS. 

Fripay, 9, A.M., City Hospital, Ophthalmic Clinic; 10, 
A.M., Surgical Visit; 11, A.M.,Orerations. 9 toll, 
A.M., Boston Dispensary. . 

Satcrpay, 10, A.M., Massachusetts General Hospital 
Surgical Visit; 11, A.M., OpERATIONS. 


Books Recretvep.—Recherches Expérimentales sur 
une Nouvelle Fonction du Foie. Par Austin Flint fils, 
Docteur en Medicine.—On Chronic Bronchitis, especially 
asconnected with Gout, Emphysemaand Diseases of the 
Heart. By E. Headlam Greenhow, M.D.—The use of 
the Laryngoscope in Diseases of the Throat, &c. By 
Morell Mackenzie, M.D.—Pocket Dose Book: By Jo- 
seph H. Wythes, M.D.—Pronouncing Medical Lexicon. 
By C. H. Cleaveland, M.D.—A Treatise on the Diseases 
of the Eye. By J. Soelberg Wells. 


Drep,—In Brooklyn, N. Y., Jan. 16th, Dr. Bradley 
Parker, in his 70th year. 


Deatus In Boston for the week ending Saturday 
noon, January 16th, 87. Males, 45—Females, 42.— 
Aneurism, l—congestion of the brain, 1—disease of the 
brain, 6—inflammation of the brain, 1—bronchitis, 7— 
burns, l—cancer, 4—consumption, 13—convulsions, 5— 
debility, 1—diabetes, 1—diphtheria, 4—dropsy of the 
brain, 83—erysipelas, 3—scarlet fever, 4—typhoid fever, 2 
—disease of the heart, 4—hernia, 1—disease of the liver, 
1—congestion of the lungs, l—inflammation of the lungs, 
9—marasmus, 1—old age, 3—paralysis, 2—premature 
birth, l—pyohzmia, l—suicide, 1—tumor, 1—unkn’n, 4. 

Under 54 years of age, 36—between 5 and 20 years, 8— 
between 20 and 40 years, 16—between 40 and 60 years, 
14—above 60 years, 13. Born in the United States, 71— 
Ireland, 13—other places, 3, 


